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Nani of MS4| fovn

MCC form for period ending March 9.[}];]_

F Wallkifl

Gach MS4 must submit an MCC form,

Section 1 - MCC 1dentlification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceplance of:

® An Annual Repoti for n single MS4

O A Single Entity (Per Part ILE of GP-0-10-002)

O A Joint Reporl

SI'DES

MS4 Municipal Compliance Certification(MCC) Form

ID

] [l

Joint reports may be submitted by permittees with lepally binding agreements,

If Joiut Repor

1, enter conlilion nume:

1
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Section 2 - Contact Information

Importan! Instructions - Please Read
Contact information musl be provided for each of the following positions as indicated betow:

i. Principal Exccutive Officer, Chiel Elected Official or other qualificd individual (per
GP-0-08-002 Parl VL.I).

2. Duly Authorized Representative (Information for this contact musl only be submitted il a Duly
Authorized Representative is signing this fonm)

3. The Local Stormwater Public Contact (required per GGP-0-08-002Par VILA.2.c & Part VIILA.2.c).

4. The Stormwater Management Progmm (SWMP) Coordinator {Individual responsible: for
coordination/implementation of SWMP),
5. Report Preparer (Consullants may provide company name in the space provided).

A separate sheel must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If'a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signalure authorization form, sighed by the Principal Executive Officer or Chief
Flected Official must be attached.

For cach contact, select nll that apply:

® Principal Executive Officer/Chief Elecied Official

® Duly Authorized Representative

® Local Stormwater Public Conlact

® Stormwater Management Program (SWMP) Coordinator
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending Mareh 9, Wé

. A , __”_ SPDESID

Nattte o f MSd| Tow of Waitkil - 1| E[szl olal1 9L4|

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for eaels of the following positions as indicated below:

1. Principal Execulive Officer, Chief Elected Officiat or other qualificd individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted il'a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (requived per GP-0-08-002 Part VILA2.c & Part VIILA.2.c).

4, The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheel must be submitted for each position listed above unless more that one position is
filled by the same individual. 1 one individual fills multiple roles, provide the contact information
onee and check all positions that apply to that individual.

Ifa new Duly Authorized Representative is signing this report, theit: contact information must be
provided and a signature authorization Form, signed by the Principal Executive Officer or Chief
Elected Official must be allached.

For cach contact, sclect all that apply:

O Principal Executive Officer/Chief Elccted Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stoumwater Management Program (SWMP) Coordinator
® Report Preparer
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MS$4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,@]}_[_?1?'
~ A o SPRES ID _
Name of M§4| Tosn of Wallkil . N ____J IIE l‘ﬂ?l'z ]E_[A i_l_..?l ‘l‘l

Section 3 - Partner Information
Did your MS4 work with parthers/coalition 1o complete some or all permit requirements during this reporting
period? OYes @Mo
Ir'Yes, complete information betow.,
Submil & separate sheet for each partner. Information provided jnother formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
conlilion. It is not necessary o include a separate sheet for each MS4 in the coalition,
If No, proceed to Scction 4 - Centification Stafement,

Partner/CoalitionName

L LTI COL e L L L L

Pariner/Cual ition Name{con't.) §_I_‘DES_I"arlne'r ID-1fa licable
IERENENENERDE ANEENENRRARREREN
Address .
I | N L LD L]

City State  Zi o

171 | T mCH o
eMnil V ey - Wy e g . . - e .
AR AR RN RN RN AR RN AR RN NEN
Phone N ) . e .
T IDITTI-T.0 Lol i Ay st
What tasks/responsibilities are shaved wilh this pariner (e.g. MM1 School Progams or Mulliple Tasks)?
ommz [ [ | HENRERENEREREEN [ 1]

|

O MM3 -

owa (1 T TT LTI LTI LT T L LI LILLLIT]
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l
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owws [T [ [T LTTTT LLLT LT LI LT LTI

Additional 1asks/responsibililies

O Watershed lmpravement Sirategy Best Management Practices tequired for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

-
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2] 0] 1] 6
n , o SPDESID
Name of M4 Tonorwarkit | [n¥[r[2]o]a]s[s]4l

—t

Section 4 - Certification Statement

"] centify under penatty of law that this document and all atteclimenls were prepared under my
direction or supervision in accordance with a system designed to assur¢ (hat qualified personnel
properly gathered and evaluated the information submitted. Based onmy inquiry ol the person or
persons who manage the system, or those persans directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belicf, (rue, accurate, and complete. 1am
aware that there are signilicant penatlics for submiiting false infonnation, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or rmking clecied official, or duly
authorized representative of that person as described in GP-0-08-002Part V1),

First Name Ml  Lasl Name

ST TTTTTOTIT T B [lepleT LT TTTT T
LEREERERE T L1 L0 LTI

Signature

M T_aw | B Date

[ 1sl/ [ e}/ {2el/ |4

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

Ath Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annuat Report Form

“This report is being submitted for the reporting period ending March 9 [ 01 I 6
I submitting this form as part of a join report on behalf of a coalition leave SPDES 1D blank,
SPBEES 1D

Nmneorms4f(mmmn[“’““°"“'“"" .,._____.. —— —] [y_lv ﬂé[ﬂﬂﬂgﬁ]

Water Quality Trends

The information in this section is being reported (check onc):

® On behslf of an individual MS4
0 On behalf of a conlition

.
How many MS4s are contributed to this repori? [ L_D

I. Has this MS4/Coalition produced any reports documenting water quality frends
related to stormwater? I not, answer No and proceed to Minimum Control Measure
One, @Yes ONao

If Yes, choose onc of lhe following

® Repori(s) attached to the annual report
O Web Page(s) where repori(s) is/arc provided below
Please provide specific address of page where tepori(s) canbe sccessed - not home page.

LiL ‘ . = =

URL
. — o —

URL

=
-
-
E
1

I
|
|

Watcr Quality Trends Page | of |
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MS4 Annual Report Form e
“Ihis repord is being submitted for the reporting period ending March 9,EI°_1 [E,

If submitting this form as part of a juint report on bebalf of a coalition leave SPDES ID blank,
SPDES 1D

VO - et N 1 11 0y 6

Minimum Control Measure i. Public Educalion and Qutreach

The information in this section is being reported (chock one):

@ On bekalf of an individual MS4
) On behalf of a cealition

How many MS4s contributed to this veport? I | l ]
1. Targeted Public Education and Qutreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@ Construction Sites O Pesticide and Fertilizer Application

® Gencral Stormwater Management Information O Pet Wasle Managemenl

® Houschold Hazardous Waste Disposal O Recycling

O Hlicit Discharge Detection and Elimination O Riparian Corridor Protection/Resloration
O Infmsiruclure Maintenance O Trash Management

© Simart Growth O Vohicle Washing

O Storm Drain Marking ® Water Conservation

® Green Infrastructure/Better Site Desiga/Low Impact Development @ Weiland Protection
O Other: ONone

TITTT L OO O I I

2. Specific audiences targeted during this reporting perfod:

Other

@ Public Employces @ Contractors

@ Residential O Developers

O Businesses ® Genoral Public
O Restaurants O Industries

O Other: O Agricultural

IO I A T L

MCM 1 Page 1 of 4
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MS4 Annual Report Form . e
This report is being submitled for the reporting period ending Maveh 9{? 0]1] 5]
IF submitting this form as part of & joint report on behall of a coalition leave SPDES ID blank.
SPl])jES o _ . _
[n[x[r]z[o[a[1]s]¢]

e —

| .
Name of MS4/Coalition, =" °f Wallkil

3. What strategies did your MS4/Coalition use to achieve education and onireach goals during
this reporting peried? Check all that apply:

® Coustruction Site Operators Trained ¥ Teained r[__ﬁ ;JE]
O Dircel Mailings # Mailings L
® Kiasks or Other Displays if Locations l__ '_IT-W[I

O List-Serves #1n List '—rﬂ—
O Mailing List sintis | | 1TT]
® Newspaper Ads or Articles #DaysRun | _|_ T 1
O Public Events/Presentations # Attendees I

O Scheol Program Il Aiendees __L | 1L l
O TV Spol/Program # Days Rua

@ Printed Materials: Telal # Distributed 5

Locations (e.g. librarics, lown offices, kiosk

Hofulal #ls 1] 1
[T1T] 1L
T OO
LTI OITT

. |
s T TTTIIT LTI

O Web Page:  Provide specific web addresses - not hame page. Cantinue on next page if additional space is

needed.
AL . S

1T .
oo uL REREREAD

T |
ARENANNNARED L

Il ___]: R 0 1 0 T T I
|_ MCM | Page 2 of 4
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MS4 Aunual Report Form ——
This repart is being submitted for the reporting period ending March 9;!,__51 E]i5l

If subiitting this form as pan of a jeint report on behalf of a coalition Jeave SPDES 1D blank.
SPDES ID

Naine an%I('mlitqu‘ ‘;' dw“";r o ﬂ_:] (EE.ETZ_LEE]QQE J

3, Web Pagecon't.  Provide specific web addresses - not home page.
Rl )

L LLLLL
11 |

ARAERNRNE T

1 : ~ S———

URL

mg=

URL

LRL

T [
,__L_L »LJ ._[ -_I_—__,L ) Bl
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MS4 Annual Report Form S —
This report Is being submitied for the reporting period ending March 9,[ 2 E]ﬂ “GJ

If submilting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
S _ SPDESID
Naine ofMS4/Conlition_" 2V J [N Y |R [2]0]a|1]9]4

4. Evaluating Progress Toward Measurabie Goals MCV 1
Use this page to report on your progress and project plans toward achieving measurabic goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C. ). Submit addilional pages as needed.

A. Bricfly summarize the Measurable Goal identified in the SWMPP in this reporting perfud.

1) Supply brochures and [lyers at public atens in town hall ]
2) Provide semouncements and advertisement for county household hazardous clean up
3) Assist in adoption of highway program.

B. Briefly summarize the observations that Indicated the overalleftectivencss of this Measurable
Goal,

1) Information pamphiets distributed
2) Building Inspectors educating gasoline service station operators during inspection this permit
term,

C. How many times was this observation measured or evatuated in this reporting period?

1,

tex, i savpiesipartivipimtsieventst
. Has yomr MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. 1s your MS4 an schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM duriug
the next veporting cycle (including an implementation schedale).

T

1) Continue target audience educalion through Building Departinem
2) Track number of brochures and (lyers

MCM | Page 4 of 4
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MS4 Annual Report Form
“This report is being submitted for the reporting period ending March 9:[3

o]1] 6

If submitting this form as part of a joiut report on behall of a coalition icave SPDES 1D blank.

SPDES ID

Nanse of MS4/Coaliion] T o Vel B . ] In[v|r[2

o 5[

Minimum Control Measure 2. Public Invalvement/Participation

The information in this section is being reported (check onc):

#® On belwlf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? [—LJ J

i, What opportunities were provided for public participation inimplementation,

development, evaluation and improvement of the Stormwater Managemeni Program

(SWMP) Plan during this reporting period? Check ali (hat apply:

® Cleanup Evenls # Evenls '—I_—H“Hi;l
® Comments on SWMP Reccived #Comments 0
O Communily Hatlines Phone # ( T T I ) _L_IJ - J
Phone # ( ) - Phone# ( : } N
oot ([T 1)) LI~ [T LI s ([T CLL-CIL]
Phone # ( J ) [ [T Mhone # ( ] ) ‘ ) _J - l
et ([T 1)CL] -1 et (CLIDIT-[
Phovic # ( B ) L_ - ) Bhone # (LJ_ ) B - J
® Community Meclings # Aiendees r |1 6
O Plantings Seft | | I_
O Stortn Drain Markings # Drains l
O Stakeholder Meetings # Altendecs
O Volunteer Monitoring # Events ___- J
oo TTT LT LI T TILIT O LTI T T

2. Was public notice of availability of this anuual report and Stormwater Management

@ Yes ONo

=

Program (SWMP) Plan provided?
O List-Serve #InList
@ Newspaper Advestising K Days Run
O TV/Radio Natices # Days Run
o ones[2[o[w[n [ oo |alz[a] [afalenle[a] [i[e[e]n] | |

® Web Page URL: Enter URL(s) on (he foilowing two pages.
MCM 2 Page 1 of 6
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MS4 Annual Repor( Form

This report Is being submitted for (he reporting peviod ending March 9 EI DI 1 | Gi
If submitting this form as part of a joint report on behall'of a coafition leave SPDES 1D blank.

SPDES 1D
Mame of MS4;Coalition;

T [nfx[x]2]o]a]1]s(4]
2. URL(s) con't.:

Plense provide specific address(cs) where notice{(s) can be accessed - nod home page.
ugl,

ITwn an'ollhIl

ht:tfpf./lwwﬁ.tol;vnolf.iii ﬁcllhll.co_l:ll'pd
e LT L LT
I 1] 1
B NEENEEE] T
& |
i |
| AERNEREEE LLL
LT L T T LT L
BENENERNERRNANRERNRN
I |
URL '
_ I
_ |l
L] ] EERNENRRARRRRAYNREN
URL 3 _ __|__1|H==; . . T
LT TOTT

I_ MCM 2 Page 2 of 6
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MS4 Annual Reporl Form

"I'his report is being submsitted for the reporting period ending March 9, 2| 0 1}[6—“1
I submitting this form as part of a joint report on behall of a coalition leave SPDES 1D blunk.
SPDES 1D

- . e e e
Namme of M/Coalition, Tner VA ] [v]¥[r]2[o[A]1] o] 4]
2, URL(s) con't.:

Please provide specific address(es) where notices can be accessed - not home page.
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MS4 Annual Report Form =
‘T'his report is being submitted for the reporting period ending March 9,E [0 1 6}
If submitting this form as pait of o joint repoit on behalf of a coalition leave SPDES 1D blank.

SPDES ID
U DESID L,
Nnmeof Ms#/Coalition{ TN . 1 [wly[x|2.0fal, 1[oid|

3. Where ean the public access copics of this annual report, Stoniwater Management
Program SWMP) Plan and submit comments on those documenis?

Enter address/contact info and select radio button {o indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

# MS4/Coalilivn Office ® Annval Report @ SWMP Pian - O Comments
Depariment _  _ o [ - e
Slefels] Jala[ (T T 1] O TT ., 5]
919 I'I‘ olw e|r ]Djrli}:‘—e—. lB]ﬁ ilJ;Jillii,-n'g A i'_{ E]
iy . T T Ey
wlafafala|e[efofolal T [ [T Mlx] i27ols[af]- zjo.0p6)
Ph
(m; a|5})[6]9]2|-[7]8]0l0

OLibrg%eT '! ' 0 Almmal TET", Oni\f_l\il:?{an C?Commns
Chty i ) 1‘";“;:;' Damlieiin lépﬂ . _,_____}_
ST T T B0
hong .

(LTEDLLS-

O Qilter O Annual Report O SWMP Plan O Comments
Address . e N i " T l T
1L | TTLLL L HENRN ] 1]
City .~ - - ,Z_lE= - fyor
P OO T (2L
hone ] -

(L E-LL L

O Web Page URL: O Aunual Report - © SWMP Plan O Comments

1 --_.__,,1__|| ‘ : Jr :|‘ J.—Ji |

| i —j | i r RN N | l

ENRENRSENANENBARRARYEEARARABANN
Ploase provide specitic address of page where report can be accessed - not home page.

QO cMail O Comments

T T T T T T 1]
T T T T |

l_ MCM 2 Page4 ol 6




I_ 0614183104
MS4 Annual Report Form
“This report is being submitted for the reporting peried ending March %ﬁ[ 016

If submilting this form s part of & joint report on behalf of a coslition leave SPDES 10 blank.

) o SPDESID |
Nume o MS4/Coalitipa] T4 O Wtk n[v[r|2[oja[s 9]4|
4.a, If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posied on the inernet. [6 s|/ r()m / [5 IO 1']?1
4,b. For how many days was/will this report be posted? rB—l—Elﬂ

If subrnitting a report for singlc MS4, answer 5.a.. ITsubmittinga joint report, answer 5.b.

5.a. Was an Annual Report public meeting held in this veporting period? OYes #®No
If Yes, what was the date of the meeling? [ | ’ I / I l | / L ] | rl
If No, is one planned? OYes ONo

5.b. Was an Annual Report public meeting hetd for all MS4s contributing to this report during

this reporiing period? OYes ®No
if No, is one pianned for each? OYes 8 No
6, Were comments received during this reporting peviod? CYes #®No

If Yes, allach comments, vesponses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page § of
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MS4 Annual Report Form _
This reporl is being submitted for the repurting period ending March 9,[ ﬁll&]

IF submitting this form as parl of a joint report on behalf of a coalition leave SPDES 1D blank.
- SPDES ID

Name ofMS4I(.‘mIiticni Town of Wallkil o __ j ﬁﬁlR ?.Ipln 1|9 4—|

7. Evaluating Progress Townrd Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requiremcnts in Parl
111.C.1. Submit additional pages as needed,

A, Briefly snmmarize the Measurable Goal identified fn the SYYMPP in this reporting period.

it i E—— y : .

I) Posting MS4 annual report on town website
2) Discussion of availabifity of MS4 annual report at town of Wallkill town board meeting
3) Televize town board meetings

B. Briefly summarize the observations that indicated the overalleffectiveness of this Measurable
Goal.

1) Website counts total hits
2) Town board meeting televised for public access

C. How many times was this ebservation measured or evaluatedin this reporting perlod?

foR. ¢ sdaples participant s/events!

D, Has your MS4 made progress toward this measurable goal during this reporting period?
@Yes ONo

E. Is your MS4 on schedule to mcet the deadline set forth in the SWMPP?
®Yes ONo
K, Briefly sunnmarize the stormwator aclivitics planned to meet the goals of (his MCM during
the next reporting cycle (Inciuding an implementation schedulc).

1) Annual report web post for comments and complaint reporling
2) Documents lown board meeting comments

MCM 2 Page 6ol 6



r_ 1368169291

MS4 Annual Report Form ——

This report is being submitted for the reporting period ending March 9, —[ 0.1]6,

If submitting this form as part of a joint report on behalf of a codlition leave SPDES 1D blﬂnk
B SPDES ID

Name of MS4/Coalition] 100 of Wallkill I H|Y|R|2 DJA 1i9 f_l

Minimum Control Measure 3. Iilicit Discharge Detection and Elimination

The information in this scction is being ceported {check onc):

@ On behalf of an individual MS4
O On behalf of & coalition

How many MS4s contributed to this report? I l I _ l

1. Enter the number and approx. percent of outfalls mapped: 'ﬂ _,_‘I' 112)# L1|_0 0%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting perfod (outfall reconnaissance inventory)? l 0
3,2.\Yhat types of generating sites/sewcrsheds were targeted for inspection during this

reporiing period?

Q Auto Recyclers O Landscaping (frrigation)

O Building Maintenance O Mnrinas

O Churchies © Metal Plateing Operstions

O Commercial Carwashes © Ouidoor Fluid Storage

O Comnwreial Laundry/Dry Cleaners O Parking Lol Maintesance

O Construction Vehicle Washouts O Printing

O Cross-Connections O Residontiai Carwashing

O Distribution Centers Q Regtaurants

O Pood Processing Facilities O Schools and Universities

O Garbage Truck Washouls @ Seplic Maintenance

O Haspilals O Swimming Pools

O Imyproper RV Waste Disposal @ Vchicle Fueling

O Industrial Process Water @ Vehicle Maint./Repaic Shops

O Other; O None

T T T T T T

® Scwersheds: 7 _ .
Rlels|il|dle|n|t}ilal)]| |S|e|w|e|r|s[h|e|d]s

\_ MCM 3 Page | of 4



[_ 5953169299
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9;[_2| 0 1J€|
If submitting this form as pert o' a joint repart on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name nfMMICmiiliollan“Mw‘m'" ‘ _ _| [}i_y JF‘ J_2| é]i_ll?E l

3.b.\hat types of illicit discharges have been found during this reparting period?

O Broken Lines From Sanitary Sewer O Industrial Conngclions

© Cross Connections O inflow/Infiltration

¥ Failing Scptic Systems O Pump Station Failure

O Floor Drains Connected To Storm Scwers O Sanitary Sewer Overflows

O Jllegal Dumping O Straight Pipe Sewer Discharges

C Oiher: J I | O None l I | _[I] | | I |_]

4, How many illicit discharges/potential illegal connections have been detected during this
reporting period? I 0

5. How many illicit discharges have been confirmed during this reporting period? ‘ | 0

6. How many illlcit discharges/illcgal conneetions ltave been climinated during this reporting

peviod?
7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo
If No, approximately whal percent was com, leted in this reporting period? b1
pp Y pe p portiig pe | | ML
8. Is the above information available in GIS? 2Yes ONo
Is this information avallable on the web? OYes ®No
I Yes, provide URL(s):

Please provide specific address of page where map(s) can he accessed - nol home page.

AEnNERENNERENERAREENERENRRAEN
T O O T L T
T T L LTI

T O HERRENRE [HREREA RN
NERERERRRRENRRARANEE)
LT BRRNRENEN) 1

|_ MCM 3 Page 2 of 4




I_ 5820169202
MS4 Annual Report Ferm —
This report is being submitted for the veporting period ending March %Eﬂ 01|
If submitting this form as part of a joint report on behall of a coslition leave SPDES 1D blank.

. ) ) SPDESID ) _
Natne of MS4/Contition To¥1 o Walkil o _l E 5flR!rz olﬂ}_‘_ 9J_4J

8. URL(s) con't.:
Plense provide specific address ol page where map(s) can be sceessed - not home page
uRL —

L JEEEENRNNERREEE | |
B LLLLLE L L LI
LI AEERERERE

-

b—
I
-
-

!

i:':
-
-
-
]
-

- J
| | BENERAEEEEND
EEERENNENENEANRRRSERNENERARRNNES
L T T T L AL L

NEARERERAR

T ERpEREEREN)

T T LT
T L T L LT O LT
T Lo I T

9. Has an IDDE lmv been adopted for ench traditional MS4 aud/or have IDDE procedures becn
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.1f Yes, has every traditional MS4 contributing to this report eertified that this law is
equivalent to the NYS Model IDDE Law? OYes ®No ONT

11.What percent of staff in relevant positions and departments has received IDDE training?
o]

|_ MCM 3 Page 3of' 4
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MS4 Annual Report Form R
"This report is being submiited for the reporting peried ending March 9,| 2 | O_I_I_[ﬁl

If submitting this form 8s part of a joint report on behalf' of a coudition leave SFDES 1D blank.
SPDES 1D

Name OfMS‘”COﬂliliOﬂ: Town o\'waillﬂl; . . N . ! I[N_ o 13 5[.@5‘if E.Ta

12, Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable poals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
111.C.1. Submit additional pages as nceded.

A, Bricfly summartze the Mensurable Goal Identified in the SWMPP in this reporiing period.

1) Stormshed mapping completed
2) Tnining for DPW personnel
3) IDDE review continues

B. Briefly summarize the observations that indicated the overall effectiveness of this Mensurable
Goal,

1) 1009 MS4 stormshed mapping completed in GIS format
2) Additional DPW staff trained in IDDE
3) Progress on IDDE inspections

o ———

C. How many times was this observation measured or gvaiuated in this reporting period?
[ 111
fav.r zarplosdpat ticipant s feventa)

D. Has your MS4 made progress toward this measurable goal during this veporting period?
#Yes ONo

E. Is your MS4 on schedule to mect thie dendline set forth in the S\YMPP?
®Yes ONo

F. Bricfly summarize the stormwater activities planued to meet the goals of this MCM during
the next reporting cyele (inclnding an implementation schednle).

1) Adopt written IDDE procedures and update data collection information on GIS data collection,
2) Train additional personnel

. —— _ e .

MCM 3 Page 4 of 4



I_' 5624056356
MS4 Annual Report Form

This report is being submiited for the reporting period endlug March 9.|_—2L0 6
If submitting this form as part of a joint report on behalf of x colition leave SPDES 1D blank.

S SPIES 1D
|

Name of M$S4/Coalition, 1" "*’“’i"‘ﬂ o R lﬂh’l.’ﬂi.?l’ili]} fﬂ

Minimum Control Mcasures 4 and S,
Construction Site and Post-Construction Control

The information in this scclion is being reported (check one):
g gn gclmlf of an im{ividual MS4
m behalf of a coalition -
How many MS4s contributed Lo this report? r]:l__l

1n. Has cach MS4 conlributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

Ib.Hns each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormywater Management and Eroslon and
Sediment Control through either an attorncy cerfification orusing the NYSDEC Gap
Annlysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide datc of equivalent NYS Smmple Local Law.
0 (972004 ® 032006 ONT

2, Does your MS4/Coalition have a SWPPP review proeedure ln place? ®Yes ONo

3. How many Construction Stormwater Poliution Prevention Pians (S\VPPPs) have been
reviewed in this reporting period? 7

4. Does your MS4/Coalition have 8 mechanism for receipt and consideration of publie
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? | | | |

5, Docs your MS4/Coalitlon provide education and training for contractors about the local
SWPPP process? ®Yes ONo

L_ MCM 4/5 Page | of 2



| 3951056357 —I

6. Identify which of the following types of enforcement actions you nsed during the reporting
period for construction activities, indicate the number of actions, or nole thase for which you
do not have authority:

O Natices of Violation # [ © No Authority
O Stop Work Orders i | | [ ][] ©Nauhory
O Criminal Actions i O No Authoily

O No Authoily

L

O Termination of Contracts y | i J_
O Administrative Fines | I ] O No Authority

¥
O Civil Pensliics e[ TT 1T o Noaumy
#

J:] O No Authority
O Enforcement Aclions or Sanclions # I | | -I

O Other i I_ | I I I QO No Authoiity

O Administrative Ordors

l_ MCM 4/5 Page 2 of 2 _|



[ sasa12573
MS4 Annual Report Form L
This report is being submitted for the reporting period cading March Q,B 0 : 1 | 6
If subimilting this form as part of a joint seport on behalf uf a coalition leave SPDLES 1D blank.

SPDES 1D

Name of'MStlfCualilimE own of Wallkli “ IF[‘EI.E[ ) I ﬂlﬂ;_lfm

Minimum Coutrol Measure 4. Construction Site Stormwater Runoff Control

The informntion in this section is being repoiled (check one):
© On behalf of an individual MS4

O On behalf of & coalition -
How many MS34s contributcd to this report? L[ _| [ I

(. How many constvuction projects have been authorized for disturbances of one nere or more
during this reporting period? ?l

2. How many construction projects disturbing at least onc acrewceie active in your jurisdiction
daring this reporting period? L 2 {ﬂ

3. What pereent of active construetlon sites were inspected during this reporting period? ONT

m 0|00
4. What percent of active construction sites weve inspecled more than once? ONT
[1{0]o]

5. Do ull luspectors working on behalf of the MS4s contributing to this report use the NYS
Coustruction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 rview and approval?
®Yes ONo ONT

I your M54 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O¥es ONo

If Yes, use the following page to identify location(s} where SWFPI’s can be accessed.

MCM 4 Page | of 3
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MS4 Annual Report Form

“T'his report is being submiited for the reporting period ending March 9,[_3 | 01 | 6
I submitling this form as part of a joint report an behaif of a codlition leave 9PDF5 1D blank.

Name of MS4/Coalit m! Town of wmmu

6. con't.
Submit additional pages as needed.

® M S4/Coalition Office
Deparincnl

Hilgh

N

| I's

Address

SPDES

v w2 ToaTE s 4]

aly] Jolelplalz[elmle[>]c] [TTTLL1LL.

—

1

18lefo R
City i

fo
[ =t

Phoue

(843')361-1106

O Library
Address

T

e[l TR TTTITTTIITH]
WA T T LT (56 [ﬂo_wm-

City

NANNNERNRRRRRNER
1T

1

OB

ENRRNRRNRANNERNRRERTRnRERRARNEN
T T I TE0 O C-0

Phone

( )L ]d.." _ I_l

|

O Weh Page URL(s):  Please provide speuific address where SWPPPs can be accossed - not home page.

URL

||| L |

l

AT

L1

ARNNURRRNREREEEEE

L

URL

L]
I

[ | TTT1]

1L

i

| [THLLLETL

| 'MCM 4 Page 2 of 3
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MS4 Annual Report Form R
*I'his report is being submitted for the reporting period ending March 9,| 2 | UI 1 ! 5!

I submitting this form as part of & joint report an behalf of a coalition leave SPDES 19 blank.
SPDIES ID .
Narme of MSA/Coalition! T2% ¥ Wallkil N[Y|R|2{0jA |1 [9 m

smar r— i =

7. Evaluating Progress Toward Measurable Goals MCM 4

Usc this page 1o report on your progress and project plans toward achieviog measurable goals
identified in your Stormwater Management Pragram Plan (SWMPP), including requirements in Part
IL.C.1. Submit additional pages as needed.

A. Briefly summnidze the Measurable Gonl identified In the SWMPP in this reporting periud,

1y 100% of projects in municipality have SWPPP reviewed
2) 100% aclive siles reviewed for compliance by Building Inspectors and Town Engineer.
Applicants engineer must submil weekly reports to Town as well as maintain them on sile.

Lva, asmr

B. Briefly summarize the observations that indicated the overalleffectiveness af this Measurable
Goal.

1) 10096 project review for SWPPP requirement
2) 100% sile review at least weekly. Daily in large >5 acre siles

L. ERrrry

C. How many times was this observation measured or evaluatedin this reporiing period?

ipx. 7 sarwles ‘parcl clpsncs ‘events)

D. Has your MS4 made progress toward this measurable goal during this reporling period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth In the SWMPP?
#Yes ONo

%. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1) Continue with 100% inspection and review
2) Provide additional training for Town personeil
3) Adopt inspection form and tracking system

MCM 4 Page 3 of 3



[_ 104811 9251
MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,! 21011 5]
If submitting this form as part of a joint report on behalf of a codlition leave SPDES ID blank.

- SPDES ID L
Name of MS4/Coalition T Witk i N]¥[r 2|.°|’*|l 9|4]

Minimum Control Measure S. Post-Construction Stormwater Management

‘The information i this section is being reported (check onc);

@ On behalf of an individual MS4
¢ On behalf of a coalition

How many MSds contributed to this report? | |

(. Mow mauy and what type of post-construction stormwater manngement practices has your
MSd/Coalition inventoried, lnspeeted and maintained In thiy reporting pertod?

# # # 'T'hoes
Inventorled Inspections Malntained

O Alternative Practices —“I ‘ | [ ]_

O Filter Systems

O Infiliration Basins i ’—l l [
|
]

O Open Channels .:‘_

] |
® Ponds :WIT? I
O Wellands E—_l_ I . { [ ] H
O Qther = 1 m] l._m

2. Do you use an electronic tool (e.g. GIS, database, spreadshect) to track post-construction
BMPs, inspections and maintanance? OYes ®No

2
o

3, What types of non-structural practices have been used to implement Low Lmpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
& Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

O Other:

LTLILT jEEREENERRANNEE |

I_ MCM 5 Page | of 3
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If submitiing this form as part of 4 joint report on behall of a cealition leave SPDES 1D biank.

MS4 Annual Report Form

SPDES 1D

Name of MS4/Coalition Yo" oF Watkit

|N|Y|R

]

This report is heing submidted for the reporéing perlod ending March 9:[;3 0j1 I 6

da. Are the MSds contributing fo this report involved in n regional/walershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management praclices?

OYes

[2[o]a]1]o]4]

#® No

de. Do the SWMP Mans for cach MS4 contributing (o this report include a protocol for cvaluation
aud approval of banking and eredit of alternative siting of a stormwater management pracilce?
OYes ®No

4d, How many stormwater management practices have been implemented as port of this system in this

reporting period?

5. What percent of munleipal offlcinls/MSd staff respousible for program implementation altended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period?

MCM 5 Page 2 of 3
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MS4 Annual Report Form I
This report is being submitted for the reporting period ending March 9;@ 1 l_5l
If submitting this form as part of a joint repost on behall of a codfilion leave SPDES 1D blank.
. - ) SPDESID
Naane of MS4/Coalition o™ of Wallkil . I E[;‘ R I 2—]0 IA 19 i—'

6. Evaluating Progvess Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
NLC.1. Submit additional pages a3 needed.

A. Briefly summarize the Measurable Goal ideniificd in the SWMPP in this reporting perfod,

T

1) 100% site evaluation prior to certificale of occupancy

2) Plmnning Board requires enforccable map notes and maintenance sgreements for commercial site
plans. Drainage districts required for municipal operation of Best Management Practices in
residentinl single family subdivisions.

B. Bricfly summarize the observations that Indicated the overalleffectiveness of this Measurable
Goal

1) 100% review ol post construction practices
2) All projects required to have enforceable mechanism lor fong term operation and maintenance of
slormwaler praclices.

C. How many times was this observation measured or evaluatedin this reporting period?

1
rex.: s:r:r!es!mzrh:imqfrewntsl
D. Bas your MS4 made progress toward this measurable goal during {his reporting period?
®@Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in theSWMPP?
®Yes ONo

F. Briefly summarize the stormwater activitles pianned to meetthe goals of this MCM during
the next reporting cycte (Including an implementation schedule).

1) Update GIS information 1o include old districts and new districtsthal are accepted by Town.
2) DPW to adopt tracking form for Operation and Maintenance.

MCM 5 Page 3 of 3



r. 6894134836
MS4 Anaual Repor( Form .
This report is being submitted for the reporting period endlng March 9,E j[{[ﬂ
If submitting this form as part of a joinl report on behalf of a costition leave SPDES 1D blank.

SPDES 1D _
NiYhh!|2i0IA.1 9|4J’

Name nf'MS4!CuaIitim| Towu of Wallkill

Minimum Control Measure 6. Stormyater Management for Municipal Operations

The information in this section is being reported (check onc):
C'J gn Il:c.{lagg u; an im:ividual MS4
i behalf of a coalition -
How many M$84s contributed to this repor1? I : I | Jl

1. Choese/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/Tacility indicate whether the
operation/facility has been addressed tn the MS4's/Coalition's Stormivater Management
Program(SWMP) Plan and whether a self-asscssment has been performed during the
reporting period, A self-nsscssment Is perfornied to: 1) determine the sources of poliutants
potentially generated by the permittee’s operations and faciliies; 2) evaluate the
effectiveness of existing programs and 3) identify the muunicipal operations and facilities
{hat wiil be addressed by the pollution preventlon and good housckeeping program, If It's
nof dene already.

Scli-Assessienl

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Sireel MAINIBNANCE ..o veevererareessarenssesonesrseseressssssssnnss @ Y€ O NO svvisrimisrnnenn @ Yes O No
Bridge MRINLERANCE. cuvnveremsmssossmsrisensecsssssssasnsrinies. @ ¥E8 ONO i OYes ®No
Winter Road Mainlenanee. ... e vissssrsrsisarmssinssssinas ®Yes ONe..vereee. #Yes ONo
TR e T RO (RS L R— #Yes ONo
Solid Wasle Management v v samsscossmmrsvsenrinsss @ Y68 ONO s OYes ®No
New Municipal Consiruction and Land Disturbance,. ® Yos ONo ..., OYes ®No

Right Of Way Maintensnce.. ..o 8 Y8 ONO (i, OYes @ No

MATHNE OPEIALONS...cererrerenssssssassssssrenmersssisrisssennsns. O YES @ NO s, O Yos @ No
Hydrologic Habitat MOdIfication. ... QY08 N0, CYes ®No
Parks and Open SPace.....mmrercssmsesssssssssassonnesrans @ Y88 ONo .. OYes @ No
MUnicipal BUIdINg: .cs.sucrssssssseceevesssssssemssmsmissrmssenss Y68 ONo ..o, O Y5 @ No
Stormwaler Syslem Mainlenance.. ... uwrresisicersses ®Yes ONo ..o, ®Yes ONo
Vehicle and Fleel Maintenance. ... F— ®Yes ONo . ... 9®Yes ONo

OMMETeeooosrereeemsesessssssmsssssssessrnsenssssssssnsisosns. O WS N0 s OYes @ No

|_ MCM 6 Page | of 3
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MS4 Annual Report Form )
This report Is heing submitted for the reporting period ceding March 9.[ 2 ’ﬂ 1|6
I submitting this form as part of & joint report on behalf of a coalition teave SPDES 1D blank.

ofa]2]o]4]

1, Provide the foHowing information about municipal operations good housekeeping programs:

r SPDES ID
Name of MS4 /C(Jall'liuni Town of Wallkill NiYIR

%]

@ Parking Lots Swept  (Number of acres X Number of times swept) # Acres l ] - E—l
#® Strects Swept  (Number of miles X Number of times swept) i Miles 1|6 '8_]
@ Calch Basins Inspocted and Cleancd Where Necessary # 5[0 El
Q Post Construction Control Stormwaler Managemont Practices I f"“[" I - "a'l
Inspected and Cleatied Where Necessary I O I I
O Phosphorus Applied Lo Chemical Fertilizor # Lbs. I 0
O Nilrogen Applied In Chemical Ferdilizer # Lbs, 0
O Pesticide/Herbicide Applicd waces [ | [ Jo]| |

(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3, How many stormwater management trainings have been provided to municipal employees
during this reporting perlod? | | [ 2|

4. What was the date of the last trafning? 0|3]/|2 OJI ?01[5}

5, How many municipal employecs have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departinents recelve
stornivater management training? F 6 [EJ %

l_ MCM 6 Page 2 of 3
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MS4 Annual Report Forni

This report is being subwitted for the reporting perlod ending March 9,{ 2 l 0 I—l]__G_J

Il submitting this form as part of a joint report on behall of a coglition leave SPDES 1D blank.
SPDES ID

[v]x[&[2[o]a]1]s]¢]

oy n— e . -

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed. '

A. Briefly sunmmarize the Measurable Goal identified in the S\WHPP in this reporting period.

1) Salt storage management program initiated

2) Tracking of catch basin cleaning and street sweeping. All catch bisins cleaned and streel sweep at
least once annually.

3) Personne] trained om housckeeping practices.

B. Briefly summarize the observafions that indicated the overalleffectiveness of this Measurable
Goal.

1) Documentation of housekeeping aclivities by loremen in daily reporis
2) Periodic meetings with superintendents, Town engineer and foremen held regarding MS4 issues
and! housekeeping

C. How many times was this observation measured or evaluntedin this reporfing period?

tex. 1 mavplesfraiticipint 2 fevimt sl

D. Has your MS4 made progress toward this measurable goal during this reporting peviod?
®Yes ONo

E. Is your MS4 on sehedule to meet the deadline set forth in the SWMPP?
#Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting eyele (including an implementation schedule).

e ————

1) Update self assessment of DPW operations Including (leet maintenance, salt storage, vehicle
washing and peiroleum slorage

2) Adopt housekeeping procedures with checklist and forms

3) Provide additional training for personnel

MCM 6 Page 3 of 3



I_ 6327042251

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,( 2|0 1] 6
If submitting this form as part of a joint rcport on behalf of u codlition leave SPDES 1D blank,

- SPDESID
Name of Msmmlitia@“dw"mi" N Yl?‘_l 2] 0ja 119 I,‘ﬂ

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported {check one):

® On behalf of an individual MS4
O On behall of a coalition

How many MS4s contribuled to this repori? | _ I ] I I

MS4s must answer the questions or check NA as indicated In the table below.

[____ 84 Deseription Answer . Cheek NA_ {(POC) i
______DINC EO¥ Watershed - B - -
Tradiional Lavd Use _ 1,23.45,6,78-0,81.8b.9 10,1112 = hosphorus
Treaditlonal Non-Land Use 1,234, 72-0 32.8b.9 5.10,11,12 !%homs
Non-Tradaional m‘nﬁsb;o _ L 345102 Phosphwrus )
Onendape Lake Watershed | - . . - - |
Tradiions] Land Lise 1,6,7a-d,82,9 2.;_.9_;@;:.]0.! 1,12 Phosphonss
Traflional Noo-Land Use 1,6,7u-0,82,9 234.5.80,10,11,12 Phospherus
Noo-Trudwionnl 1,6,7a-d, 80,9 2,3,4.580,10.11,12 _  Phosphons
|___Grecpwopd ke Watershed | | I e = [N e ——
Tditional Land Use " 14,6734, 82.9 23.58b.10.01.12 Phosphoiis
Truitional Non-Land Use 1.4.6,7a-d.82,9 \ 2,3.58b,10,11,12 . Phosphorus
| Noi‘Teaditional 1.4.6,7a-0,82.9 2.3.580,10,11,12 Phosphorus
Oystov Bay - . N -
Trsditionn) Land Use _ 1 470-49,10,10.12 | 22568a8h . Puthogens
“Trodilional Noa-Lagd Use - 14700816002 2356508 o Puthoges” |
Neu-Frnditional 14,7248 o b 234580 8b. 400142 . Yathopens _
Peconle Estuary . - - . »
Teatitional Lnnel Use 1.4.70-,82,9.10,11,2 235680 |- __Pathouens and Nitrogen |
Traditional Non-Lamd tse 14 Ta-dBa9 000102 [ 235680 athoyens and Nitrogen
_NowTeadlllonal 1A Taxl Ba 234.58b10,11.02 I'athegens and Nilrogen
Oscawina Lake Warcrshed - k R -
Traduional fand Use 146, 70-08a9 23.586.10,11,12 e Phosphess
‘Iraditiona) Non-Land Lse 14,6,70-0.82.9 |23.58b6,10.11 1 ] Phosphons .
Nou-Tradkional . 140,7a-d,80.9 e _23.585,00,11, 12 Phosphors
227 Embaynienils - - e -
Togitional Cand Use . | 1234.70401010,12 34808h Pathogens
Teoiitional Non-1and Use _ . 52.34,72:4,9,10,)1,12 56,82, 8b Pathopens
Non-Tradiional . - 2347049 | SA8.Fh(00,12 _ wromer LM IgENS o

1. Docs your MS4/Coalition have an educatiost program addressing Impnets of
phospherus/nitrogen/pathogens on waterbodles? OYes ONo ®NA

2. Has 100% of the MS4/Coalition conveyance system been niapped in GIS?
- ®Yes ONo ONA
ITN/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far, L %

Estimale what percentage was mapped in this reporting period. rmr—l%
I_ Additional BMDs Page | of 3
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MS4 Annual Report Form

"This report is being submltted for the reporting period ending March 9,[_3 0 1 5
If submitting this form as part of  joint report on behalf of a coatition leave SPDES 1D blank.

. SPDESID _
Natne of MS4/Coalition| 19 o ¥ | [ﬁjvlg]z]o Al :1[

v e m——

3, Daoes your MS4/Coalition have a Stormwater Conveyance System {infrastructure) Inspection
and Malntenance Plan Program? #Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or vehabilitated as necessary in this reportingperlod? I__P 110

[

5, Has your MS4/Coalition developed a program that provides protection equivalent lo the
NVSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater vunoff from construction acfivities that
disturb five thousand square feet or more? OYes ONo @®NA

6. Has your MS4/Coalltion developed a program to address posi-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
cqual to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormiwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo SNA

7a. Does your MS4/Conlition have a retrofitting program fo reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @NA

7b. How many projects have been sited in this veporting period? M _I E‘J

7e. What pereent of the projeets included in 7b have been eompleted in this reporting period?

0]%

7d.What percent of projects planned in previous years have been completed? | I 0]%

® No Projecls Planned

fa,Has your MS4/Coalitlon developed and implemented a twrf managentent practices and
procedures policy that addresses proper fertillzer npplicationon municipally owned
lands? ®Yes ONoe ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®NA

L Additional BMPs Page 2 of 3
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MS4 Antual Report Form o
‘This veport is being submitted for the reporting period ending March 9, 2] 0 lj_i
If subwmitting this form as parl of a joint report on behrlE of a cealition leave SPDES 1D blank.,

N sPOESID
Name of MS4/Conlition] T WAkl [§V|‘}'IR|2 0|A 1|9|ﬂ

9. Has your MS4/Coalition developed and Implemented a program of native planting?
OYes ONo ®NA

10, Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal propertics and
prohibiting goose feeding? OYes ONo @NA

11, Does your MS4/Coalition have a pet wasie bag program? OYes ONo ®NA

12. Dacs your MS4/Cenlition have a program to manage goose
populations? OYes ONo ®NA

|_ Additional BMPs Page 3 of'3



